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PERITYPHLITIS. 


BY W. C. DUGAN, M. D. 


Assistant Physician to the Central Kentucky Lunatic 
Asylum. 


December gth, 10 a.m. Mr. D., aged 
twenty-nine, attendant, was attacked with 
nausea and vomiting, with severe colicky 
pains in right lumbar and iliac regions. 
Coincidently he had retraction and swelling 
of the corresponding testicle. Apparently 
the condition was excited or produced by 
severe straining and griping at stools after 
taking some liquid Crab-Orchard salts on 
the night previous. Suffering the most ex- 
cruciating pain, he went to the office, where 
Dr. Clarke gave him some paregoric and 
ginger to allay the nausea and vomiting. I 
saw him thirty minutes afterward, when he 
was standing retching and vomiting. I had 
him to lie down. He had an anxious, hag- 
gard expression of countenance, was bathed 
in a cold, clammy perspiration, with rapid, 
tense pulse and hurried respiration. I ex- 
amined his abdomen, but nothing abnormal 
was detected by inspection. On palpation 
the abdominal muscles were found rigid, 
but nothing could be learned by this pro- 
cedure. By percussion the different regions 
were found to be substantially normal. The 
abdominal examination being negative, the 
retraction of the testicle, the intense shock, 
and the character of the pain, led me to 
conclude I had a case of renal colic. I gave 
him one half grain sulphate of morphine. 
In the afternoon he was up, but, though free 
of colicky pain, he complained of much 
soreness. 

December roth, 9 A.M. Rested fairly 
well last night. No nausea or vomiting. 
Had had two liquid stools since the day be- 
fore. Micturition was painful. Urine nor- 
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mal in amount and in quality, containing no 
blood. There was still no acute pain, but 
much soreness on manipulation. His ex- 
pression was better. Pulse not so rapid, 
and less tense. Had taken no more mor- 
phine. Apparently he was getting along 
well. 5 p.m. He had an anxious, shrunken 
expression. Had chosen the dorsal decu- 
bitus, with thighs semi-flexed. Breathing 
accelerated and thoracic, Could not straight- 
en his right leg. The weight of the cover 
was painful to his bowels. I suspected peri- 
tonitis, and proceeded to examine his abdo- 
men. I uncovered the abdomen, and on 
inspection nothing abnormal was detected. 
The testicle was still retracted and painful. 
By palpation I found a circumscribed area 
of solidification in the cecal region. The 
edges were well defined. : It was intensely 
painful even to the weight of the haffds. 
Temperature 103° F.; pulse 102, small and 
tense; respiration 30, and costal. By the 
examination I was led to a conclusion quite 
different from the one reached on the day 
before. I believed that instead of renal colic 
I had to deal with something by far more 
serious, namely, perityphlitis with perfora- 
tion of appendix. I had Drs. Pusey and 
Clarke to see him with me. They agreed 
with me in the diagnosis. I suggested an 
operation, the details of which I will give 
in the proper place. It was at the time con- 
sidered best to defer the operation, as the 
patient showed decided symptoms of shock. 
Hot fomentations, with tincture of opium, 
were kept on the abdomen, and opium was 
given fer os in amount sufficient to relieve 
him of all pain. 

December 11th, 7 A.M. Patient slept 
fairly well last night, but was somewhat de- 
lirious. Temperature 104° F.; respiration 
30, and costal; pulse 120, small and wiry. 
Retention of urine. Catheterization was 
resorted to at regular intervals. Urine high 
colored and increased in quantity. The 
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abdomen was growing tympanitic. The 
peritonitis had extended beyond the median 
line. He was laboring under intense shock, 
so intense that we thought it doubtful 
whether he had sufficient vitality to react. 
During the day he took plenty of milk and 
broth. His temperature gradually fell, 
reaching 103° F. at 6 p.M., but the pulse 
remained at 120 and unchanged in charac- 
ter. 

December 12th, 8 a.m. ‘Temperature 
103° F.; pulse 150, very weak, and markedly 
dicrotic; respiration 30. Peritoneal inflam- 
mation subsiding. Urine increased and 
high colored. Retention of urine. Testicle 
still retracted, painful, and swelling in- 
creasing. Patient grew more delirious. 
At noon his condition was unchanged. 
5 P.M. No change. The Louisville Med- 
ico-Chirurgical Society met at the asylum; 
the members, a dozen or more, were kind 
enough to see the case with me. An indis- 
tinct fluctuation was now for the first time 
detected. The character of the fluctuating 
fluid was not agreed upon, 

December 13th, 8 a.m. Temperature 100.5°; 
pulse 120, and improved in character. He 
had avery good night’s rest. ‘Temperature 
gradually rose to 103° F. by 6 p.M.; pulse 
130, small and tense. He took plenty of 
milk and broth. The symptoms were rapidly 
assuming a typhoid form, but the patient 
was perfectly at himself when aroused. 

December 14th, 7 A.M. I was called to 
see him because his respiration had become 
very labored. He rested very well up to 
six o’clock. Temperature 102.5° F.; pulse 
30, and thread-like; respiration 40, arrested 
on inspiration. His condition was very much 
worse, and at 9 A.M. Drs. Pusey and 
Clarke saw him with me, when, notwithstand- 
ing the fact that we regarded (as we had 
from the first) his condition as almost hope- 
less, we agreed that an operation would give 
him the only chance for life. All the acute 
peritoneal trouble had subsided, leaving the 
tumor well marked. Fluctuation was easily 
elicted. On Dr. Pusey’s suggestion I intro- 
duced an aspirator needle to ascertain the 
locality of the abscess, which was found by 
introducing the needle above and posterior 
to the ant. sup. spin. process of the ilium, 
deep behind the cecum. The fluid drawn 
off was a dark sanious liquid, with gas, 
emitting an intestinal odor. I then got 
ready to make a free incision to let out the 
pus and establish thorough drainage. The 
patient being very weak, I determined not 
to perform the radical operation that I had 


proposed at first, as it would have required 
more time, and ‘‘ time was life,” but instead, 
making the incision posterior, commencing 
at the external border of quadratus lumbo- 
rum muscle, two inches above the crest of 
the ileum and extending downward and 
forward three inches. I divided cautiously 
the different muscles until I reached the 
level of fascia transversalis, which was found 
to be very tense, and when opened gave 
vent to a quantity of fetid pus. There was 
no arterial hemorrhage. I putin a drain- 
age-tube and partially closed the wound, 
applying a dressing of carbolized absorb- 
ent cotton. The patient stood the opera- 
tion well. Drs. Pusey, Clarke, and Alex- 
ander assisted me in the operation. He re- 
acted and took plenty of whisky and milk. 
I left him resting well. His breathing was 
better. ' 

December 14th, 12 M. Temperature 101° 
F. (temperature 102.5° when the operation 
was performed), pulse 132, and feeble. 2:30 
P.M. Temperature 100.75° F., pulse 120. 
Taking freely of milk and some whisky. 
6 p.M. Temperature 1or.5° F., pulse 128. 
Sleeping and resting fairly well. I gave 
him carbonate of ammonia and atropia to 
control the exhaustive perspiration. 10 P.M. 
Resting well. Wound discharging freely. 
Tympanitic trouble which had given so 
much uneasiness had greatly diminished. 
12 P.M. He got much worse. I saw him at 
1 o’clock, and remained with him until 2 
o’clock. His radial pulse could not be de- 
tected. Surface cold. He was rational. 
When I left him I did not think he could 
live till morning, but nevertheless he had 
reacted and was better when morning came. 

December 15th, 10 A.M. He gradually 
became weaker and weaker until he died, 
death from asthenia taking place just forty- 
eight hours after the operation. His tem- 
perature did not rise above 101.75° after the 
operation, while during most of the time it 
was not above 100° F. 

Post-mortem. Dr. Clarke assisted me in 
making the post-mortem, in the presence of 
Dr. Pusey. Body well nourished; rigor 
mortis well marked; abdomen much dis- 
tended ; abdominal wall thick; stomach and 
intestines distended with gas; peritoneum 
congested and inflamed, but containing no 
pus or serum; kidneys normal; peri-renal 
fat on right side was destroyed by the ab- 
scess; cecum and lower part of colon 
closely attached to the fascia covering the 
quadratus lumborum muscle. On breaking 
up the adhesions an old abscess was ex- 
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posed which had partially discharged its 
contents through the opening made, and 
partially between the abdominal muscles. 
The bowels contained some semi-solid fecal 
matter of a light color, but otherwise sub- 
stantially normal excepting the vermiform 
appendix, which was distended with fecal 
matter (liquid principally) and perforated 
at about one inch from the cecum. There 
were impacted in the appendix two or three 
seed-like bodies, which, when mashed, pre- 
sented the appearance of yellow wax both 
in consistence and luster. 

The bodies looked much like orange seed, 
and I thought they were bodies of this kind 
until closely examined. 

In looking over the literature of the 
subject I find the term Perityphlitis used 
rather indiscriminately by many authors. 
By some it is applied only to cases of per- 
forative ulceration, either of the cecum or 
appendix, while others appear to apply it to 
all abscesses occurring in the cecal region. 

It is indeed important that a distinction 
be made between abscesses following a 
perforation and those produced by other 
causes, for upon such a distinction is intel- 
ligent treatment based. Formerly in all 
forms of abscesses in the lumbar and iliac 
regions, venesection and purgatives were 
resorted to under the erroneous impression 
that the disease was of the phlegmonous 
form of inflammation. 

More recently opium in large doses has 
been extensively used, and I may say often 
to the detriment of the patient, as it so 
masks the symptoms as to prevent a proper 
diagnosis being made, and so “ beats a fu- 
neral march to the grave.” At last, how- 
ever, the pendulum has swung to the other 
extreme, and now it is taught by some that 
all abscesses occurring in the cecal region 
even before pus is formed should be freely 
opened. 

It is very dangerous to treat all such 
cases surgically, and equally so is it to treat 
all of them medically. There is one class 
of cases in which a surgeon would be cul- 
pable if he performed an operation, while 
upon the other hand there is a second class 
in which he would be equally culpable if he 
failed to operate. Hence I beg to make a 
distinction as I proceed to the considera- 
tion of the proper treatment of the disease. 
The first form of the disease that I shall 
call attention to is the simple or primary 
perityphlitis, in which the cecum and ap- 
pendix are not involved. It most com- 
monly occurs in children, following some 


slight traumatism, exposure to cold, or an 
attack of typhlitis. There will generally be 
found a well-defined tumor in the cecal 
region, even before there are any subjective 
symptoms. 

It is a subacute disease, presenting a 
clinical history closely allied to morbus 
coxalgia, the thigh being semi-flexed. The 
patient should be put to bed and kept at 
rest. If he is constipated, an aperient 
should be given. If there is any pain, 
opium to the amount to relieve it must be 
administered. If there is much inflamma- 
tion, leeches might be used to an advan- 
tage. 

Dr. Gibney and others report good re- 
sults from the use of blisters. A light com- 
press over the tumescent region will do 
good and is too often neglected. If the 
case is mild, hot fomentations and turpen- 
tine stupes can be used with a degree of 
satisfaction. There being no perforation, 
most of these cases terminate in resolution, 
hence I question the propriety of making a 
free incision before the presence of pus is 
detected, as is so strenuously advocated by 
some recent writers. When pus has formed, 
however, it should, as a rule, be let out, 
and for this purpose I should be inclined 
to use an aspirator, as it is less dangerous 
than a free opening, and in many cases 
equally effective. The cavity should be 
washed out with some antiseptic solution @r 
a small quantity of the tincture iodi. in- 
jected. When this is done a light compress 
of carbolized absorbent cotton should be 
applied to approximate the walls of the 
abscess. 

Concerning the prognosis of this disease, 
Dr. Bull, of New York, in an excellent in- 
augural thesis, says: 

Resolution may be expected in cases due to ex- 


posure to cold or those following mild attacks of 
typhlitis. 


M. Bouchut states that: 


Abscess in the iliac fossa is epecially rare in 
children, and 1 believe that by energetic treatment 
in an early stage, suppuration may be obviated. 


Dr. Whitall, in closing his report upon 
the case of a boy on which he had oper- 
ated, states: 


In the present instance I am far from sure that 
the operation saved the patient’s life; indeed, it is 
probable that he would have recovered had no 
operation been performed. I am more convinced 
of this by doubts as to whether the indurated 
mass had not in a great measure, if not entirely, 
disappeared by resolution. 


Dr. P. B. Pumyed, of New Jersey, re- 
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ports three cases, all of which terminated 
in resolution under the treatment of opium 
and blisters. 

The first case was a boy, thirteen, with 
distinct tumor in cecal region attended with 
marked constitutional symptoms. Second 
case, a young lady with tumor in the right 
iliac fossa, attended with nausea and vomi- 
ting. ‘Third case, a boy, fourteen, with a 
circumscribed solidification in the right iliac 
region. 

Dr. Sands, who has had a very large ex- 
perience, in a paper published in the Annals 
of the Anatomical and Surgical Society of 
Brooklyn (Vol. II, No. 7, 1880, page 255), 
says: 

The recognition of the class of cases first de- 
scribed (those which terminated in resolution) is 
important on account of the erroneous opinion 
widely entertained, that perityphlitis when once 
established must necessarily proceed to suppura- 
tion. While this may, perhaps, be true when the 
disease is due to perforation of the intestines with 
the consequent escape of its contents into the sur- 
rounding tissue, it is quite exceptional in those 
cases which owe their origin to the mere pressure 
of hard and indigestible substances in the cecum 
through the intestinal coats, to the effect of injury 
or to causes which with our present lack of knowl- 
edge we are unable to define but yet can not refuse 
to acknowledge. Such cases, tending to recovery 
without suppuration are, as my own experience 
proves, by no means rare, and their relative fre- 
quency is doubtless greater than my figures would 
seem to indicate, inasmuch as the surgeon is apt to 
witness the severer rather than the milder exam- 
ples of this disease. 


On page 256, regarding the proper time 
for operating, he states: 


It must be evident, however, that the question 
of operation is one that can not be settled by time 
alone, and that all the circumstances of the case 
should be carefully considered before resorting to 
a procedure which may be needless, and possibly 
hazardous. 


On page 259, he continues: 


In one remarkable case already mentioned, 
wherein the affection continued for many months, 
and ended without suppuration, the combination 
of symptoms was never such as to demand surgi- 
cal interference, although on two occasions I was 
nearly persuaded to undertake an exploratory in- 
cision. 

Dr. Gibney, in an able paper on Perity- 
phlitis in Children, etc., published in the 
American Journal of the Medical Sciences, 
January, 1881, closes his remarks thus: 


In conclusion then, inasmuch as I have conclu- 
sively proven by clinical facts and by the testi- 
mony of Dr. Sands, given in the form of his large 
experience, that primary perityphlitis as a rule 
terminates in resolution, etc. 


The above will suffice to show that sim- 


ple or primary perityphlitis generally ter- 
minates without suppuration, hence the 
importance of not operating until the pres- 
ence of pus is detected, the removal of 
which being the only indication for opera- 
tive procedure in this form of the disease. 

While the first form of the disease is suc- 
cessfully relieved by medicinal agents, the 
second can be treated satisfactorily only by 
the early and skillful use of the knife. 
This becomes evident as we proceed to con- 
sider its pathology. I shall not attempt a 
review of the pathology of the disease in 
general, but will confine my remarks to the 
pathology of the case reported. 


[TO BE CONTINUED.] 


Miscellany. 


PossisLE Bony UNION AFTER INTRA- 
CAPSULAR FRACTURE OF THE FEMORAL 
Neck.—Dr. John B. Roberts, at a recent 
meeting of Philadelphia County Medical 
Society (Maryland Medical Journal), pre- 
sented the history of a case that seems to 
be one of bony union of an intra-capsular 
fracture of the neck of the thigh bone. The 
patient, a German, seventy-eight years old, 
fell from a street car. When Dr. Roberts 
saw her the position of the limb and age of 
patient pointed to intra-capsular fracture. 
There was also crepitus on gentle rotation 
of the limb. Extension by weight was em- 
ployed, but in a few days the patient suffered 
so from incontinence of urine and the de- 
velopment of a bedsore that all treatment 
was abandoned. Four weeks after the acci- 
dent she was walking on crutches; in nine 
weeks she was discharged, being able to 
walk without assistance. Dr. Roberts further 
says that, in his opinion, the after violent 
and unjustifiable manipulations to which the 
injured hips are often subjected by ignorant 
attendants desiring to demonstrate crepitus 
or preternatural mobility is the cause of the 
non-occurrence of bony union in many 
cases. 


Business.—In our last issue was noted 
the destruction by fire of the splendid Lab- 
oratories, at Yonkers, on the Hudson, of 
Reed & Carnrick, and the New York Phar- 
macal Association, with large stores of 
manufactured goods. The fire occurred on 
Monday the 12th ult., and notwithstanding 
the special character of the preparations and 
the complicated and heavy machinery nec- 
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essary for their manufacture, these firms 
were able to resume the filling of orders on 
Tuesday the 27th. This is an example of 
remarkable but characteristic enterprise. 
Physicians who, in consequence of this ac- 
cident, have been unable in some instances 
during the last three weeks to have their 
prescriptions for the Beef-peptonoids and 
Peptonized Cod-liver oil and Milk, filled, 
will from this on meet with no difficulty. 


Dr. C. W. DULLEs, in a paper read be- 
fore the Philadelphia County Medical Soci- 
ety (Maryland Medical Journal), says that 
the most universally applicable ointment 
for open wounds which he knows of, is one 
made of equal parts of carbolic-acid oint- 
ment and oxide-of-zinc ointment. This has 
seemed to do more good than any other 
ointment in cases of granulating surface. It 
should be applied by means of lint on which 
the ointment has been spread, and confined 
to the granulating surface, as on the skin it 
may produce an eczema. 


Ercot 1x Constipation.—In the Adige- 
meine Med. Zettung (Medical Press), Dr. 
Granzie reports two cases of constipation 
following the abuse of purgatives relieved 
by ergot. Three doses of ten grains each 
were given at intervals of two hours and 
were followed by copious evacuation. A 
second stool occurred spontaneously the 
next day, and after the administration of 
ergot in small doses for a few days a defi- 
nite cure was obtained. The constipation 
was due to atony of the muscular wall of 
the intestines. 


In the Albany Medical Annals for Janu- 
ary, Dr. T. F. C. Van Allen recommends a 
triturate of cocaine muriate. He says that 
a four-per-cent triturate with pulverized gum 
acacia will adhere to the surface of the con- 
junctiva, and not be squeezed out nor as 
readily washed away as an aqueous solu- 
tion; also, that its action will be more per- 
manent, although it takes longer time for 
absorption. 

[We suggest that this would be an elegant 
form for exhibition of the drug in the larynx 
or thenose. Especially does it seem to be 
the preparation indicated in the nose during 
an acute catarrh or in hay fever. —£Zd.] 


In Australasian Medical Gazette, Decem- 
ber 15, 1884, Charles Gosse, M. D., reports 
an interesting case of pulsating exophthal- 
mos of the right eye. There was a distinct 


thrill heard on auscultation and the pulsation 
could be stopped by pressure on the right 
common carotid. It was assumed that there 
was an opening between the internal carotid 
artery and the cavernous sinus. The com- 
mon carotid artery was consequently ligated, 
and the pulsation and bruit disappeared at 
once. 


Dr. Joun B. Rogerts gave the notes of 
several instructive cases of hernia at a re- 
cent meeting of the Philadelphia Clinical 
Society. (Polyclinic.) The following points 
were emphasized: Inguinal and femoral 
hernia will often be found at the same time 
and on the same side. It is safer to operate 
in cases of suspected strangulation than to 
postpone the operation beyond twelve hours. 
Herniotomy is attended with little hemor- 
rhage, and if done antiseptically is accom- 
panied by rapid union and but little risk to 
life. 


EpWIN SAMUEL GAILLARD, A.M., M.D., 
LL.D., well known as a physician and edi- 
tor of medical journals, died Monday at 
Ocean Beach, N.J. In 1866 he founded 
the Richmond Medical Journal, which he 
moved to Louisville in 1868, publishing it 
under the title of the Richmond and Louis- 
ville Medical Journal. He also founded 
the American Medical Weekly, and Gail- 
lard’s Medical Journal, a monthly; whi¢h 
latter he conducted with great ability till the 
day of his death. 


Dr. GESSLER, in the Southern Clinic, rec- 
ommends reduction of a dislocated humerus 
in the following manner: (1) The elbow is 
pressed against the abdomen and then gen- 
tly drawn outward until resistance is met 
with; (2) the forearm is then raised as high 
as possible toward the opposite shoulder; 
(3) the whole arm is drawn outward, and 
the operation is finished. 


Ir is reported that an orthopedic society 
has been formed in New York City. This 
is the first organization of the kind in this 
country, and we hope that it may live long 
and prosper. Doubtless its transactions will 
be full of interest, since the men who com- 
pose it are leaders in this department of 
surgery in this country. 


Art the recent annual meeting of the Col- 
lege of Physicians, of Philadelphia, Prof. 
J. M. Da Costa was elected president, and 
Dr. S. Weir Mitchell, vice-president. 
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THE OLINICAL THERMOMETER. 


The report for the year 1883-4, pre- 
sented by the Board of Managers of the 
Observatory to the President and Fellows 
of Yale College, with a circular, issued by 
the Zhermometric Bureau of this institution, 
descriptive of the certificate-provided ther- 
mometers and the conditions upon which 
they are issued, is before us. 

This report shows that the good work 
begun by the Bureau four years ago has 
done much to reform one of the most im- 
portant of clinical procedures. Six thou- 
sand three hundred and twenty-six physi- 
cian’s thermometers were tested and cor- 
rected during the year. 

The number is large, but by no means 
what it should be, since it is true that every 
physician who is worthy of the name car- 
ries a thermometer, and equally true that 
seven in ten of the instruments in common 
use are in error plus Fahrenheit’s standard 
by from one to two degrees. 

The doctor who makes use of an uncer- 
tified thermometer becomes, under modern 
therapeutic usage, a menace to the sick. 
Since, trusting the indications of a lying 
instrument, he may give, in typhoid fever 


for instance, powerful antipyretic drugs or 
employ the cold bath to the serious detri- 
ment or even death of his patient. 

This is a grave matter, with or without 
a pun upon the word, and a subject which 
should give the physician no slight concern 
if he be disposed to follow the teachings of 
our highest clinical authorities in the treat- 
ment of fever, is alive to the well-being of 
his patients, and has been guilty of carrying 
an uncertified instrument. 

For instance, no clinical fact is better 
established than that the prolonged high- 
temperature range in the graver forms of 
typhoid fever saps the patient’s vital force, 
and ends the case often by death in the 
second or third week, or leads to his taking 
off by serious complications at a later stage 
of the disease. 

At the same time no therapeutic fact 
is more easy of demonstration than that 
quinine, salicylic acid, or the bath is com- 
petent to bring a dangerously high tempera- 
ture down to a point of safety in a short 
time, curb the disease, head off complica- 
tions, and guide the patient to a safe con- 
valescence when the fever shall have run its 
course, 

In the carrying out of these measures, 
however, the physician must exercise the 
most critical care and consummate skill ; and 
since the readings of the thermometer are his 
chief and only infallible guide, it is a matter 
of the firstimportance that these shall be trust- 
worthy beyond peradventure. A _ typhoid 
fever whose maximum temperature range 
is from 104.5° to 106° F. is a serious affair, 
and, mounting atleast once in thetwenty-four 
hours into hyperpyrexia, must be curbed by 
powerful antipyretic drugs or cold applica- 
tions to the skin. On the other hand, a 
typhoid with a temperature range of 102° 
to 103.5° is safely manageable through sim- 
ple expectant means, and if the patient 
under these circumstances be submitted to 
the bath or made to take heroic doses of 
antipyretic drugs, he is so treated at his 
peril, since he may be depressed beyond the 
point of safe reaction, the disease being 
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made more susceptible of grave complica- 
tions. 
In view of these considerations it is easy 


to see how a thermometer with an error’ 


plus of two degrees (and this is not un- 
common) may be positively pernicious in 
the hands of even the most skillful physi- 
cian. 

When Yale College established its ther- 
mometric bureau, it was confidently ex- 
that manufacturers would avail 
themselves of the fine facilities offered them 


pected 


for securing accuracy in their instruments, 
and that all clinical thermometers put upon 
the market would soon be correct in their 
readings or have the error, when such ex- 
isted, noted in each instance for the physi- 
It is true that not a 
few of our first-class manufacturers have 


cian’s convenience. 


secured this desideratum, but nevertheless 
wildcat thermometers abound on every hand, 
and, being held at temptingly low figures, find 
a ready sale. 

The remedy is easy. 
mometer and fifty cents to Yale College, 
New Haven, any physician may secure a 
certificate accurately stating its errors, un- 


3y sending his ther- 


less the instrument be so much at fault as 
to be unworthy of the certificate, in which 
case it will be returned condemned, and 
should be at once destroyed. 

The majority of dealers have on sale cer- 
tified instruments, which it were best that 
the doctor who needs a new thermometer 
should buy; but those who have old instru- 
ments to which they are attached need 
not discard them, since in the majority of 
instances their deflections from the truth 
may be measured and placed on record 
that their readings may be estimated at 
their proper worth in practice. 

We trust that the next annual report of 
the Thermometric Bureau will show that the 
profession in America is fully awake to 
the importance of this work; for the day 
has truly come when no conscientious 
physician can carry a thermometer whose 
accuracy is doubtful or limit of error un- 
known. 


“LINES TO A SKELETON.” 





Some weeks ago we noted an item, which 
has since gone the rounds of the press, to 
the effect that the late Professor Darling, of 
New York, was perhaps the author of the 
celebrated poem, Lines to a Skeleton. 

The following, from a letter to the editor 
by Hugo Erichsen, whose recent pupular 
work, Medical Rhymes, contains the poem, 
and to whom as an authority we appealed 
for the clearing up of the mystery, is to the 
point. Prof. Erichsen, says: 

“The clipping from the Detroit Free 
Press, of January 25th, which I inclose, 
ends the ‘Darling’ controversy, which 
could only have arisen from the fact that 
Dr. Darling was fond of repeating the 
I heard 
them from his lips myself, when a student 
at the University of Vermont.” 


verses in his anatomical lectures. 


“LINES ON A SKELETON.’’—An allusion to the 
late Dr. Darling appeared in a recent number of 
the Detroit Free Press, claiming him to be the 
author of the remarkable poem,‘ Lines on a Skele- 
ton 
interesting account of the anonymous manner in 


.’ In a later issue, a correspondent gives an 
which the poem made its appearance and says, “As 
these were occurrences of nearly fifty years ago,# 
seems hardly possible that the secret of its origin 
will ever be disclosed.” 

The writer of this has been familiar with this 
He has 
in his possession a bound volume of two years’ 


exquisite bit of rhyme nearly fifty years. 


numbers of the “ Boston Weekly Messenger ”’ for 
1815 and 1816. In the number for October 6, 
1816, appears the poem, credited to a 
The book was the property of my 
So it 
would seem the poem in question was published 


“late Eng- 
lish paper.” 


father, and was among my earliest reading. 


nearly seventy years ago, a date rendering it quite 
improbable that Dr. Darling was the author. 
CASTLETON, VT., January 21. J. B. 


THE chair of pathology in the University 
of Liepsic, made vacant by the death of 
Prof. Cohnheim, it is said will be tendered 
to Prof.von Recklinghausen, Prof. Ziegler, 
or Prof. Birch- Hirschfeld. 


Dr. STANFORD CHAILLE is named for the 
place in the National Board of Health made 
vacant by the death of Dr. S. M. Bemiss. 
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A Practical Treatise on the Diseases of the 
Ear: including a Sketch of Aural Anatomy 
and Physiology. By D. B. St. JoHN Roosa, M.D., 
LL. D., Professor of Diseases of the Eye and 
Ear in the New York Post-Graduate Medical 
School; Surgeon to Manhattan Eye and Ear 
Hospital. Sixth edition, revised and enlarged. 
New York: William Wood & Co. For sale by 
John P. Morton & Co. 

The author of this work has been known 
for a number of years as one of the fore- 
most teachers and writers in the field of 
aural medicine and surgery. His book has 
been the most popular text-book on aural 
diseases since the appearance of the first edi- 
tion in 1873. One of the most prominent 
English aural surgeons recently informed 
the reviewer that it was used in England 
more than any book written by their own 
countrymen. Every chapter in the present 
edition shows that it has been thoroughly 
revised, and much that is new has been 
added. A few changes in the arrangement 
of the chapters have been made. It would 
be needless for us to take up the different 
parts of this book and discuss them. It is 
already familiar to every otologist or prac- 
titioner who makes any pretensions to the 
treatment of ear diseases. 

We shall, however, note a few of the 
valuable additions made to the present edi- 
tion. In the chapter on Progress of Otol- 
ogy all the important contributions to aural 
diseases that have been made since the last 
edition are added. Inthe chapter on Ex- 
amination of Aural Patients will be found 
Dr. Roosa’s valuable observations on the 
use of the tuning-fork in the diagnosis of 
ear diseases. They are original, and worthy 
of careful study. 

He finds by testing a large number of 
ears that the following is true: “If the 
hearing be impaired, and we find the aerial 
conduction better than that through bone, 
we are dealing with disease of some part of 
the acoustic nerve, which may be either 
primary or secondary to disease of the 
middle ear. If the conduction through 
bone be intensified and last longer in time 
than the aerial conduction, our case is one 
of disease of the middle or external ear.” 
He further says, in explaining why this is 
so, that the tuning-fork is heard better 
through the bowve in disease of the middle 
ear because of the increased resonating 
capacity of these parts, when diseased, by 
increase of tissue. When, on the other 
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hand, there is disease of the acoustic nerve, 
the sound is heard most distinctly and 
longer when it passes through the best chan- 
nel, that is, through the external canal, tym- 
panic cavity, and fenestra oralis. 

Much new interesting matter will be found 
in the chapter on Diseases of the Auricle. 
One point of interest is the additional obser- 
vations on malformations, with a description 
of Ely’s operation for prominent auricle, 
which we have had the pleasure of seeing the 
author perform with success. The history 
of this case is also given. 

In speaking of furuncles of the external 
canal, the author does not agree with the 
observations of Buck and Politzer to the 
effect that furuncles occur in the ears of 
patients otherwise healthy. He says: “I 
consider auditory furunculosis to be an in- 
dication of a low state of the system.” 
Within the past few years, principally 
through the recommendation of Ringer, 
sulphide of calcium has been extensively 
used to arrest and prevent suppuration. 
It has been asserted that it will arrest furun- 
cular inflammation as well as stop a sup- 
puration of the middle ear. The author on 
this point says: “I have given sulphide of 
calcium a fair trial, and have never seen 
any benefit whatever from its use.” 

In speaking of foreign bodies in the ear, 
and after discussing many cases in which 
surgical means had to be resorted to simply 
because the foreign body had been wedged 
into the canal by the manipulations of un- 
skilled hands, he says truly, that “dy the care- 
Jul use of the syringe the large majority of 
Soreign bodies can be removed from the audt- 
tory canal.” 

The classification of diseases of the mid- 
dle ear adopted by the author in the first 
edition of this book has been accepted 
and used by subsequent writers on otology. 
In addition to the previous classification are 
added hemorrhagic inflammation and neu- 
ralgia of the middle ear. 

In discussing the cause of acute catarrh 
of the middle ear, we find the following, 
which will be read by the average doctor 
who practices medicine in the Mississippi 
Valley with some misgivings: “ The occur- 
rence of acute catarrh of the ear in scarla- 
tina, measles, naso-pharyngeal catarrh, and 
pneumonia is, I think, favored by the com- 
mon practice of giving large, or compara- 
tively large, doses of sulphate of quinine 
in these cases. This invaluable remedy 
should in my opinion be given with great 
caution in these diseases, since the disposi- 
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tion to extension of the inflammation to the 
middle ear exists strongly in all these con- 
stitutional affections. Quinine is quite sure 
to aggravate aural symptoms if they already 
exist, and in young children it may excite 
them. I have several times seen children 
suffering from acute aural catarrh in whose 
ears the administration of quinine had from 
the very first dose steadily aggravated the 
pain, until the discharge of pus from the 
tympanic cavity explained the high tempera- 
ture, which should have been combated by 
local antiphlogistic remedies instead of by 
an antipyretic.”” He maintains that there is 
no disease of an important part of the body 
which will more certainly yield to judicious 
treatment than acute suppuration and acute 
catarrh of the middle ear. 

A criticism of this book which we once 
heard made by an eminent foreign aurist, as 
also of another by an American, was that it 
paid too little attention to the great source 
of ear troubles, namely, the nose and naso- 
pharynx. We think one will find, in this 
edition, enunciated in very decided terms, 
the relations of diseases of the naso-pharynx 
to diseases of the middle ear; and the im- 
portance of the prompt treatment of the 
former. 

In speaking of the differential diagnosis 
between chronic non-suppurative inflam- 
mation of the middle ear and disease of the 
labyrinth the author says there may be cases 
with a predominant middle-ear disease 
where through some cause “ abnormal 
pressure is made upon the peri- and endo- 
lymph, and yet the tuning-fork be heard better 
through the air.” These are the cases that 
have been described as intermittent bone 
conduction. By careful testing of the case 
at different times the true seat of the disease 
will be found. 

The author makes some very interesting 
observations relating to hearing in a noise. 
After careful study of many cases of this kind 
he formulates the following conclusions: 

1 “ There is a large class of people suffer- 
ing from impairment of hearing in quiet 
places who hear very acutely and with com- 
fort amid a great din or noise. 

2. “ The disease causing the impairment 
of hearing thus relieved is situated in the 
middle ear. It is usually observed in the 
chronic non-suppurative form of disease of 
the middle ear, but may also be found in 
acute or subacute catarrh of this part, as 
well as in a chronic suppurative process 
with loss of the whole or part of the mem- 
brana tympani. 


3. “The proximate cause of the phenom- 
enon is not as yet positively known. It is 
probably to be found in some change in 
the action of the articulations of the ossicula 
auditus.”’ 

After giving in an able manner the differ- 
ent forms of treatment, and the views of 
others as to the amenability to treatment 
of chronic non-suppurative inflammation 
of the middle ear, Dr. Roosa, backed by 
twenty years’ experience, thus sums up the 
prognosis : 

1. “Chronic catarrhal inflammation in 
young subjects is susceptible of relief and 
cure in a large proportion of cases. 

2. “Chronic catarrhal inflammation in 
adults is susceptible of relief and allevia- 
tion in about twenty per cent of the cases, 
of cure in none. 

3 “Chronic proliferous inflammation re- 
mains as yet incurable and is not suscepti- 
ble of alleviation or relief either in the 
young or old subjects in more than five per 
cent.” 

In discussing the treatment of chronic 
suppuration, the author takes issue with 
those of the present day who have dis- 
carded the syringe. He claims that the 
prerequisite is cleanliness, also that as- 
tringents in solution are indicated in many 
cases; if these do not good service, powders 
may be found to act well. Of these boric 
acid is good, “but it is by no means 
panacea,” 

Much will be found of interest in the 
discussion of mastoid disease, but space 
will prevent our analyzing it. The chapter 
on Diseases of the Internal Ear is entirely 
rewritten, and will do much toward illumi- 
nating this hitherto dark page in aural med- 
icine. 

New and interesting investigations on 
deaf-mutism will be found, all through the 
book new illustrations are noticed, and 
valuable additions are made to the anatomy 
and physiology of this organ. The treatise 
far surpasses in amount of original material 
any book given us of late in the English 
language, and takes at once a place along 
side of the classic work of Politzer. 

J. M.R. 


One Hundred Years of Publishing, 1785-1885. 

Philadelphia: Lea Brothers & Co. 1885. 

This is an elegantly printed historical re- 
view of the great achievements of one of 
the most enterprising medical publishing 
houses in the world, and shows how an 
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humble, earnest man of genius was able 
from small beginnings to lay in time a foun- 
dation so firm and so broad that his business 
and family descendants were able to rear 
upon it in after years a superstructure of 
sublime proportions. We have here a clear 
illustration of what may be done through 
energy, integrity, singleness of purpose, and 
devotion to what is best in one of the great 
departments of commercial enterprise. 

The Lea Brothers & Co. may well point 
with pride to their record of a hundred 
years. No doctor of learned culture, as he 
views the many splendid volumes upon 
his well-filled shelves which bear the im- 
print of this time-honored house, will fail to 
esteem the coming of Mathew Carey to this 
country as aught but a godsend to Ameri- 
can medicine, or to prophesy that by the 
law of the survival of the fittest the estab- 
lishment which he founded will lead the 
van in the medical literary events of yet 
another century. 





Malaria and Malarial Diseases. By GrorGE M. 
STERNBERG, M.D., F.R.M.S., Major and Surgeon 
United States Army, etc. Wood’s Library of 
Standard Medical Authors for 1884. New York: 
William Wood & Co. 1884. 

Of the twelve works comprised by this 
series, it is probable that none will prove of 
more interest to the medical profession of 
the South and West than the volume under 
notice. For,since the great work of Drake 
upon the diseases of the Mississippi Valley, 
though the medical journals have abounded 
in articles upon malaria, and every work in 
practice has devoted to the subject con- 
siderable space, no systematic treatise 
worthy of the subject has appeared in this 
country. 

Dr. Sternberg, by virtue of his army ex- 
perience, has had abundant opportunity to 
study this disease in all its protean forms, 
and bringing to the work this splendid 
practical equipment, with rare scholarship 
and a temper of mind in accord with 
modern etiological doctrines, he has con- 
structed a work of great practical worth to 
the physician, and of peculiar force as an 
exponent of views which, though mooted, 
are probably destined to become the tenets 
of the future etiological creed. 

Among some of the striking features of 
this work may be mentioned the author’s 
cogent arguments in favor of the view that 
certain “continued fevers of brief dura- 
tion,” such as the “acclimating fever” 
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of the Southern States, and probably many 
cases of our own remittent fever are of non- 
malarial (not paludal fevers) origin; and 
his chapter upon the etiology of malaria, in 
which, after the most painstaking research, 
original investigation, and careful weighing 
of testimony, he candidly acknowledges 
“ignorance as to the real nature of this 
widely distributed poison.” 

As a systematic presentation of existing 
knowledge upon the subject, and as a vigor- 
ous discussion of a vital theme in medicine, 
the work is a success and can not fail of 
wide popularity. 





Eleventh Annual Report of the Superinten- 
dent of the Cincinnati Sanitarium for the 
year ending November 30, 1884. 

Treatment of the Insane. By OrpHeus EvERTs, 
M.D., Medical Superintendent of the Cincinnati 
Sanitarium. A Committee Report, read at the 
Thirty Eighth Annual Meeting of the Associa- 
tion of Medical Superintendents of American 
Institutions for the Insane, in Philadelphia, May 
15, 1884. Cincinnati, Ohio. 1884. 

These pamphlets, together received, are 
well selected as companion vublications. 
The one is a report of an institution which 
invariably shows, among a large yearly 
number of admissions, a remarkably large 
number of cures. The other makes known 
the wise methods of management and ra- 
tional therapeutics which, under the prac- 
ticed hand of the superintendent, have re- 
dounded to the credit of psychiatric med- 
icine dnd given the Sanitarium its wide 
and well-deserved reputation. 

A better managed institution can not be 
found in this country, nor can any asylum 
for the insane boast of a wiser, more hu- 
mane or skillful executive officer. 


The London Medical Student and Other 
Comicalities. Selected and compiled by 
Hugo Erichsen, M. D., recently Professor 
of Neurology in the Quincy School of 
Medicine, Medical Department of Chad- 
dock College; Licentiate of the Royal 
College of Physicians and Surgeons of 
Kingston, Canada, etc. Detroit, Michigan: 
Detroit Free Press Printing Company. 1885. 


A System of Practical Medicine, by 
American Authors. Edited by William 
Pepper, M. D., LL. D., Provost and Profes- 
sor of the Theory and Practice of Medicine 
and of Clinical Medicine in the University 
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of Pennsylvania, assisted by Louis Starr, 
M.D, Clinical Professor of Diseases of 
Children in the Hospital of the University 
of Pennsylvania. Volume 1: Pathology 
and General Diseases. Philadelphia: Lea 
Brothers & Co. 188s. 


Address in Medicine, delivered before 
the Medical Society of the State of Penn- 
sylvania, by W. H. Daly, M.D., of Pitts- 
burgh, one of the Vice Presidents of the 
American Laryngological Association, Sen- 
ior Physician for Diseases of Nose, Throat, 
and Chest, to the Pittsburgh Free Dispen- 
sary, Pittsburgh, Penn., at its annual 
meeting held in Philadelphia, May, 1884. 


Extensive Burn involving the Cavity of 
the Knee-joint. Read in the Section of Sur- 
gery, at the Annual Meeting of the British 
Medical Association, by W. H. Daly, M.D., 
Pittsburgh, Penn., U. S. A., General Sur- 
geon to Pittsburgh & Lake Erie R. R., ete. 
Reprinted for the author from British Med- 
ical Journal, December 13, 1884. 


Correspondence. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT.] 


Some interesting details with regard to 
the rate of mortality in Scotland, at vari- 
ous periods of the year, are given in the 
annual report of Dr. Cunynghame to the 
Registrar-General, which has just been is- 
sued. Among children under five years of 
age, the greatest mortality during the year 
was in the months of January and March. 
Among those between five years and twenty 
years of age the most fatal months were 
March, May, and June. And adults suc- 
cumbed most numerously during January, 
in which month the death-rate reached its 
highest point for the year. The lowest 
death-rate was in September. Dr. Cunyng- 
hame attributes the high proportion of deaths 
in January to the cold, which proved espe- 
cially fatal to persons suffering from disease 
of the respiratory organs. 

Ever since the hospital for sailors of all 
nations was transferred from the Dread- 
nought in mid stream of the Thames to a 
portion of the beautiful building formerly 
known as the Greenwich Hospital it has 
been the custom to hold high festival at the 
latter place during Christmas week. On 
Christmas morning those who were ena- 
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bled so to do attended divine service in the 


chapel. At half past one dimmer was serv- 
ed in the halls on the four floors of the 
hospital, the walls of which were decorated 
with evergreens surmounted by seasonable 
mottoes. ‘The tables were presided over by 
the hospital physicians. In all there were 
one hundred and thirty guests, the majority 
of course being natives of the United 
Kingdom, while many came from foreign 
countries, including United States, West 
Indies, Nova Scotia, Zanzibar, and Ma- 
nilla, thus showing the cosmopolitan char- 
acter of the institution. At Guy’s Hospital 
after dinner the male patients were allow- 
ed the luxury of a pipe—Christmas day 
being the only day in the year when this 
privilege is allowed—and very comfortable 
did the men appear, as those who could get 
about sat around the huge ward fires and 
smoked. The festivities at St. Thomas’s 
Hospital were also admirably carried out. 
Dr. Richardson has brought into action 

a new method of killing animals at the 
home for lost and starving dogs. The home 
receives from sixty to a hundred inmates 
every day, in all about fourteen thousand a 
year. Those animals which arrive in a 
very unsanitary state are destined to be 
speedily destroyed; those in good condition 
are kept a short time to give them an op- 
portunity of either being restored to their 
owners or sold to any one who will sign ant 
agreement to provide them with a habita- 
tion and kindly treatment. The old plan of 
killing by prussic acid was by no means 
speedy or free from personal danger to the 
operator. Dr. Richardson’s system of ad- 
ministering carbonic oxide gas with the 
vapor of chloroform is at any rate devoid 
of unpleasant spectacles, and is quiet and 
decent in a degree which can scarcely be 
surpassed. Within alarge brick shed, open 
at one end entirely, there has been erected 
a lethal chamber of about twelve feet long 
and proportionate height and breadth. Its 
walls are boarded on each side of the frame- 
work, and the interspace is filled in with 
sawdust. ‘The interior space is closed at 
the entrance by a close-fitting wooden 
block with four or more leather valves. On 
tram-rails in front of the entrance stands 
a wire cage with a wood floor, about ten 
feet long by four or five feet wide and high. 
The upper portion of the cage is divided 
off by an upper floor. On the lower floor 


the large dogs are placed and on the upper 
the smaller. 
one hundred animals. 


The cage will contain about 
The preparation of 
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the lethal chamber is made by two iron 
cylindrical stoves. The gas jets in these 
are lighted beneath trays of charcoal. 
When the latter is fully ignited the draft of 
the stoves is damped, and the carbonic 
oxide generated by the slow and imperfect 
combustion flows by pipes into the cham- 
ber accompanied by the vapor from a mix- 
ture of chloroform and bisulphide of car- 
bon. When the chamber is well filled with 
these gases, the cage with its living contents 
is pushed into the chamber, the wood block 
permitting the gases to come through its 
valves as it is made to retreat to the rear of 
the chamber by the cage. A solid door is 
now drawn over the entrance and the cage 
shut out from sight. In a few moments 
sleep falls upon the poor animals; in from 
one to two minutes all are in slumber; and 
in listening through the stethoscope it is 
found that in about five minutes all is over. 
Since the erection of the lethal éhamber, in 
March last, seven thousand dogs have been 
humanely disposed of. 

The Prince of Wales and Prince Albert 
Victor have headed the subscription to pro- 
vide a permanent memorial to Dr. Paget, 
Regius Professor of Physic in the Univer- 
sity of Cambridge. The committee have 
decided that the memorial shall take the 
form of a marble bust of the Professor, to 
be placed in the interior of Addenbrook’s 
Hospital, Cambridge. 

At a meeting, this month, of the Society 
for the Study and Cure of Inebriety, held in 
the rooms of the Medical Society, the Pres- 
ident (Dr. Norman Kerr) in the chair, 
Mr. Lennox Browne, in a paper on the influ- 
ence of alcohol-in relation to voice use, 
presented qn abstract of the testimony of 
three hundred and eighty vocalists. Of 
that number rot, or 26.58 per cent, claimed 
to be total abstainers, including some of 
the most eminent singers in Cathedrals and 
Chapels Royal. Of the non-abstainers 65, 
or 23.25 per cent, took stimulants at meals 
only, and the same number at the close of 
the day ; 26, or 9.3 percent, at supper only ; 
47, or 16.8 per, cent at meals and the end 
of the day; the remaining 66 or, 22.9 per 
cent, acknowledge taking stimulants at all 
times, according to pleasure and opportun- 
ity. As regards taking an intoxicant either 
immediately before or during the use of the 
voice as an aid to its exercise, 75 per cent 
stated that they never did so, and 20 per 
cent that they did so more or less habitually. 
Mr. Browne’s opinion was generally against 
the use of alcohol. 


At the first meeting of the Pathological 
Society this year some interesting specimens 
of fractures were shown by Mr. A. W. 
Lane. In the specimens of fractured first 
rib, the first fracture had been one and one 
fourth inches outside the tubercle, and 
union was complete. In the second the 
patient was the subject of rheumatoid 
arthritis, and the ends were flattened, ebur- 
nated and showed marginal bony growths. 
They were surrounded by a loose fibrous 
capsule. The fracture was completely unu- 
nited; there was also ununited fracture of the 
acromion. ‘There were three ways in which 
the fracture might have occurred, (1) force 
applied directly to the seat of fracture, this 
was very unlikely; (2) force applied direct- 
ly to the manubrium, this was improbable 
owing to the great obliquity of the first 
arch; (3) force applied to the clavicle and 
transmitted to the first rib. The seat of 
the fracture depended a good deal on the 
direction of the force. In his second case 
the violence had acted in a vertical direc- 
tion. He also showed a specimen in which 
the right first costal cartilage alone had 
been fractured one eighth inch from its 
outer extremity. It had not united very 
firmly, though it was surrounded below and 
also in front by much irregular callus. He 
considered that it had been broken by 
force transmitted vertically through the 
clavicle. 

Another distinguished member of the 
profession has passed away, Dr. Herbert 
Davies, consulting physician to the London 
Hospital. The deceased was the son of a 
former member of the medical staff of the 
London Hospital and one of the first to intro- 
duce the stethoscope to the profession in 
England. He was appointed assistant phy- 
sician in 1845, and became full physician 
in 1854, an office which he held for twenty 
years, being appointed consulting physician 
in 1874. 


LONDON, January 4, 1884. 





ORANIOTOMY—A DISLOOATION. 


Editors Louisville Medical News : 

Successful cases may “adorn a tale,” 
but the unsuccessful ones serve far better 
to “point a moral.” 

It A.M., September 27, 1884, I was sent 
for to consult with Dr. Axtell in a case of 
difficult labor. The patient, Mrs. W., was 
a dwarf, five feet high, weighing about 
eighty pounds. She was in labor for the 














third time. Her first child had been born 
alive. Her second was delivered instrumen- 
tally by Dr. Axtell after he had performed 
craniotomy. 

Dr. A. had arrived the evening before. 
The pains were good until 6 o’clock a.M., 
when they ceased and did not return even 
in the slightest degree. The hemorrhage 
was considerable and the patient feeble. 
Dr. A. had endeavored unsuccessfully to 
apply a pair of Hodges’ forceps, nor could 
we succeed better with a pair of Elliott’s. 

We could not pass the blades by the head, 
which presented in an occipito-posterior 
position. 

We then performed craniotomy, in default 
of a better cephalotome, with a butcher- 
knife, wrapped with twine to within a half 
inch of the point. After this we succeeded 
in applying the forceps, and extracted the 
fetus by exercising powerful traction. The 
womb did not contract in the slightest de- 
gree, nor could we by any artificial means 
control the hemorrhage, and the patient died 
within a half hour after delivery. Mrs. W. 
was a Welsh woman and showed unmistak- 
able rachitic symptoms. 

January 14, 1884, Mike Moses, a muscular 
Bohemian, aged thirty-eight, jumped from 
a wagon in rapid motion, and struck the 
frozen ground with great violence. 

An oldand careful practitioner was called, 
but in some unaccountable manner over- 
looked a dislocation of the left humerus, 
calling it a sprain. 

Being a foreigner and penurious, he 
bought liniments, but did not call on the 
doctor until May 11, 1884. The doctor 
made five unsuccessful attempts to reduce 
it, when I was called in, being able to speak 
a little Bohemian. I found the arm nearly 
level with the shoulder, greatly shrunken, 
and that the elbow could not be brought 
within a foot of the side. The patient said 
he had not slept an hour at a time in four 
months, and constantly supported the crip- 
pled arm with his right hand. I advised 
the use of chloroform and pulleys. The 
patient though nearly worn out, consented 
to one more trial. First, I laid him on his 
back on the carpet, put my heel in his axilla, 
and grasping his elbow and hand made 
strong extension and rotation. I could then 
bring the elbow within six inches of the 
body. After one more similar effort I could 
bring the elbow firmly to the side. We 
lashed it there for a week. Several physi- 
cians declared that the dislocation was not 
reduced, but the arm is filling out and can 
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now be used in most any kind of farm labor, 
although it is not quite so strong as the 
other. Levi Cuase, M.D. 


IRVING, KAN., January 12, 1885. 





SALIOYLATE OF SODIUM FOR NEURAL- 
GIA AND HEADACHE. 


Editors Louisville Medical News : 

For the past year I have used salicylate 
of sodium in a great number of cases of 
neuralgia and headache. I find it far the 
best drug that I have ever tried. I pre- 
scribe it in ten or fifteen-grain doses every 
hour until the patient is relieved. I seldom 
give more than two or three doses in severe 
cases, and one dose is generally sufficient 
in mild cases. I have used quinine, mor- 
phine, bromide of potassium, etc., but I ob- 
ject to them on account of the dullness and 
nausea which they are apt to occasion. I con- 
sider salicylate of sodium far superior to any 
of them. J. L. QuEssenBERRY, M.D. 

WORTHINGTON, Ky., January 13, 1885. 


Selections. 





SYPHILIS ACQUIRED WITHOUT ANY PRI- 
MARY SorE.—The subject of the following 
case, whom I will call A. B., is a medicar 
man, aged thirty, practicing in a small coun- 
try town where cases of acquired syphilis 
are any thing but common. 

A. B. has always led a strictly sober and 
chaste life. He was in his usual health in 
February last, when a gentleman’s servant 
presented himself at the surgery to be 
treated for a thin, watery discharge from 
the urethra and nocturnal emissions. There 
was a very insignificant sore under the glans 
penis, so small indeed that it could only be 
called an excoriation. A. B. examined this 
carefully, and resolved to leave it to take 
care of itself, the result being that it healed 
up in a fortnight. The other symptoms 
were treated, but not syphilitically, and the 
patient so far improved that toward the end 
of the month he ceased to attend. About 
seven weeks after this A. B. began to suffer 
from very severe frontal headache, both 
night and day, but worse at night. This 
increased in severity, and soon partook of 
a constant stabbing, lancinating character. 
It was thought that he needed change and 
rest. No idea of the real nature of the 
case was as yet suspected. Had he hada 
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scratch on the finger, to say nothing of a 
sore, the true cause of the pain would prob- 
ably have been divined; but he emphatic- 
ally avers (and the averment may be relied 
upon) that for some years past he has not 
had any lesion of the skin in any part of 
the body, and has run no chance of being 
syphilitically infected excepting by the ser- 
vant mentioned above. He now went to 
the seaside, and a few days afterward gen- 
eral periostitis of the skull set in, and was 
so aggravated that the whoie head was a 
mass of nodes of the size of walnuts, the 
pain being most excruciating. At this time 
he was closely questioned by a medical 
friend as to any possible way whereby his 
system might have been poisoned with syph- 
ilitic virus; but, after what has been said, I 
need scarcely add that the malady could 
not be traced to a primary sore. General 
cervical cellulitis appeared next, with great 
enlargement of the post-cervical glands. 
There was now also, about six weeks after 
the commencement of the headache, a lich- 
enous rash which covered in a uniform 
mass the whole of the trunk and extremi- 
ties; simultaneously with this the tonsils 
were badly ulcerated, and it was not till 
that A. B. could be got to acknowledge 
that he was suffering from many of the 
symptoms of that protean disease, syphilis. 
Iodide of potassium was now taken vigor- 
ously, and the pain gradually abated. He 
was at this time returning to his work, and 
on his way consulted in London one of the 
greatest authorities on this particular dis- 
ease, the throat being still ulcerated, and 
the rash only beginning to fade. This gen- 
tleman told him that there was not the least 
doubt as to the nature of the malady, and 
carefully examined him for evidence as to 
primary sore, but none of course could be 
detected. Mercury-with-chalk pills were 
ordered, and under this treatment the throat 
rapidly improved and the rash disappeared 
by desquamation; but for the next twelve 
months A. B. suffered from deep fissures 
and recurrent ulcerations of the tongue, 
with congestion of the ciliary vessels of 
the eye and loss of hair. 

Now I can most conscientiously aver 
that this medical man presented himself 
as a sad example of one in whom, in spite 
of all his symptoms, there had never been 
any primary affection; through what par- 
ticular channel the poison was absorbed is 
still, and must, as far as I can see, remain 
a complete mystery; that he never had a 
chancre I can again most positively aver. 





A. B.’s patient, it should be said, returned 
for treatment, this time suffering from the 
same unmistakable syphilitic symptoms.— 
Stinson Hooker, L. R. C. P., in the London 
Lancet, December 13, 1884. 


Dous.e PopLirEAL ANEURISM; FAILURE 
OF PrEssURE; LIGATURE OF FEMORAI.— 
Simultaneous aneurism of both popliteal 
arteries is, I think, sufficiently rare to make 
this case, did it possess no other features of 
interest, of value. The patient was the 
subject of double aortic and mitral disease. 
He confessed to having drunk a good deal; 
he was of an irritable and irascible temper- 
ament, and the aneurisms, especially the 
right one, appeared to be of recent forma- 
tion, and were rapidly increasing in size. 
He therefore appeared to be any thing but 
a favorable case for treatment by pressure; 
but, as it was suggested at consultations 
that probably no harm could come by giv- 
ing this a short trial, Mr. Willett had, pre- 
viously to my taking charge of the wards 
during his autumn holiday, begun digital 
compression. ‘The patient bore it so badly 
that it was discontinued after some hours, 
and the artery was ligatured at the apex of 
Scarpa’s triangle. Digital pressure on the 
right side had given him so much pain and 
annoyance that he would not submit to its 
being tried on the left, and although after 
much persuasion he allowed a shot-bag to 
be placed on the artery, he absolutely re- 
fused to have it kept on for more than three 
or four hours, and begged that the vessel 
might be tied. Both arteries were secured 
by applying two kangaroo-tail tendon liga- 
tures about three eighths of an inch apart 
and dividing the vessel between them. It 
is not here intended to further refer to the 
several advantages which this method pre- 
sents over the ordinary way of tying the 
vessel, These were discussed and advo- 
cated in a paper in the British Medical 
Journal last yeir. I would merely add that 
subsequent experience has not led me to 
change the opinion that was there expressed 
that this method is the safest at present 
known, and I have recently tied the exter- 
nal iliac artery in this way with the most 
satisfactory result. After the ligature of 
the right femoral the patient made a rapid 
recovery; but on the third day after the 
ligature of the left femoral the temperature 
suddenly rose and a circumscribed gan- 
grenous patch formed on the inner aspect 
of the middle third of the left thigh When 
gangrene occurs after ligature of the fem- 

















oral it generally begins in the toes and 
foot and spreads upward a variable distance 
toward the trunk; but I have hitherto had 
no experience of circumscribed patches of 
gangrene occurring, as in this case, in the 
thigh. It was quite distinct from the oper- 
ation wound, which was, moreover, healing 
satisfactorily, and it could therefore in no 
way be attributed to any abnormal process 
going on in the wound. The situation of 
the patch suggested the idea that it might 
be due to injury of the branch of the inter- 
nal cutaneous nerve which crosses the artery 
at the place where it is usually tied. I do 
not think, however, that the nerve was in- 
jured; it was certainly not seen.—W. /. 
Walsham, F.R.C.S., in Medical Times and 
Gazette. 


GLYCEROLE FOR THE VoICE.—We take 
the following recipe from the Weekly Drug 
News: 


Egg-yolks, . . . No. 2; 
Glycerin,. . . . . Ounces 14; 
is + was « % . Grains 10; 
Syrup of tolu, . . Ounce %; 
Acid, citric, . Grains 20; 
Wee « « « . gS. 


Beat up the yolks, dissolve the borax in 
the glycerin, mix these, add the other ingre- 
dients, and make up to four fluid ounces 
with water. Dose, one dram. 


On Monday, December 8th, at the Med- 
ical Society, Mr. Treves read a paper on 
Intussusception. It was a statistical rather 
than a clinical essay, but one of great value 
and interest nevertheless. His object was 
to show that spontaneous elimination of the 
intussuscepted gut occurs least frequently 
at the age when the most dangerous form 
of the disease is commonest, and in those 
cases in which ordinary treatment is least 
successful, Then he urged that laparotomy 
should be undertaken, and that the surgeon 
ought not to wait till the effects of the dis- 
ease almost certainly preclude a successful 
issue to the operation. Dr. Day referred 
to a case which he had successfully treated 
by enemata and two-minim (!) doses of 
tincture of belladonna. Dr. Routh also 
spoke of the value of this drug; but in 
such small doses that we should not expect 
any assistance from it. He appeared to 
forget that in order to obtain the physio- 
logical action larger doses comparatively 
must be given to children than to adults, 
as was pointed out by Dr. Crocker. Mr. 
Pitts advised careful manipulation, just as 
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we apply taxis in hernia, with insufflation, 
under an anesthetic. Mr. Barrow had seen 
good effects from ice. Mr. Pick thought 
there was no parallel between intussuscep- 
tion and hernia. Abdominal section was 
always a very grave and difficult operation; 
a statement with which Mr. Gould agreed. 
Medical Times and Gazette. 


TEsTs FOR IDENTITY AND Purity oF Cop- 
LIVER O1L.—Mr. A. Kremal gives the fol- 
lowing method for distinguishing pure cod- 
liver oil from the spurious oils, based upon 
their behavior toward fuming nitric acid, 
specific gravity 1.500. 

If ten to fifteen drops of the respective 
oils be poured on watch-glasses, and two or 
three drops of fuming nitric acid are slowly 
poured in from the side, the several oils 
exhibit the following appearance: 

1. Genuine cod-liver oil (from gadus mor- 
rhua) turns red at the point of contact, and 
afterward when stirred with a glass rod it 
becomes fiery rose-red, soon passing over 
into pure lemon-yellow. 

2. Coalfish oil (from gadus carbonarius) 
turns intensely d/we at the point of contact; 
when stirred it turns brown and remains so 
for two or three hours, when it finally passes 
likewise into a more or less pure yellow. 

3. Japanese cod-liver oil behaves like the 
preceding, except that red streaks are some- 
times observed along with the blue-ones op 
the addition of nitric acid. 

All three varieties likewise yield the well- 
known color reaction for biliary acids with 
sulphuric acid. Two different kinds of cod- 
liver oil appear to be exported from Japan, 
since Gehe & Co. report having met with 
one which did not give this color reaction. 

4. Seal oil treated as above stated at first 
shows no change of color and becomes 
brown only after some time. As this oil is 
not a liver oil, it of course does not give 
the reaction for biliary acids. 

According to the author this reaction 
with fuming nitric acid is so intense and 
characteristic that admixtures of them (of 
not less than about twenty-five per cent) to 
genuine oil may be readily detected.— W. 
Druggist. 


THE THERAPEUTIC PROPERTIES OF THYME, 
Camperdon (Bull. Gen. de Therapeut) con- 
cludes a long article on this subject with 
the following deductions: (1) In therapeu- 
tical doses (three to fifteen grains) the 
essence of thyme causes mental excitement 
or stimulation; hence it is a valuable diffu- 
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sive stimulant in depression following ane- 
mia, in conditions of collapse, etc. (2) It 
is an active diaphoretic and diuretic. (3) 
From its direct action upon mucous sur- 
faces, it is to be recommended in catarrhal 
affections of the respiratory and genito- 
urinary tracts. (4) It is a prompt hemo- 
static. (5) Thyme possesses powerful anti- 
septic properties, and is well adapted for 
use in surgery. (6) It is recommended 
that the internal administration of the drug 
be supplemented by its employment in the 
form of baths, fumigations, and inhalations. 
New York Med. Journal. 


SULPHIDE OF CALCIUM TO PREVENT SupP- 
PURATION IN SMALLPOX AND CHICKEN-POX. 
Surgeon-Major C. J. Peters, of the British 
army in India (Indian Medical Gazette), 
relates a number of cases in which he suc- 
ceeded in preventing the suppuration of the 
cutaneous lesions, and therefore the secon- 
dary fever of smallpox, some years ago, 
by the local use of a mixture of the pen- 
tasulphide and the hyposulphite of calcium 
(commonly called sulphide of calcium) pre- 
pared by boiling a quarter of a pound of 
quicklime and half a pound of sulphur in 
five imperial pints of water until the liquid 
was reduced to three pints in measurement, 
when it was filtered and kept in glass-stop- 
pered bottles. If ordinary well or river 
water is used, a white precipitate is liable 
to form in three or four days, while the 
solution loses its color and is no longer effi- 
cacious; it should therefore be freshly pre- 
pared in quantities only sufficient for three 
or four days’ ase. It is applied to the 
affected parts two or three times a day, with 
a feather, taking care that none of it gets 
into the eyes. As a rule, the pocks thus 
treated did not suppurate, but withered in 
the course of three or four days. The au- 
thor believes that the lotion acts by destroy- 
ing the germs of the disease, preventing 
suppuration, and guarding against the com- 
plication that results from blood-poisoning. 
He would now combine its use with the in- 
ternal employment of the drug. — Weekly 
Medical Review. 


ALBUMEN-URINE Test.—Dr. W. Roberts, 
who has heretofore given much light on 
this topic, in a communication in the Med- 
ical Chronicle opposes those tests that are 
so delicate as to cause precipitates with 
other albuminoid materials found in urine, 
and among them the picric-acid and the 
iodo-mercuric test. He still prefers nitric 


acid, and suggests the use of a saturated 
solution of sulphate of magnesia, to which 
is added one fifth its volume of nitric acid. 

He prefers the heat test, and to ten cubic 
centimeters of urine in a test-tube adds a 
single drop of acetic acid (if the urine be 
alkaline, it is neutralized in the presence of 
litmus-paper with acetic acid, then an addi- 
tional drop of the acid added), and heat 
applied to the upper half of the liquid in 
the tube. 

Should mucin be present, it readily dif- 
fuses itself through the fluid, but albumen 
does not break up so readily. If, on drop- 
ping nitric acid or the sulphate-of-magnesia 
acidulated solution against the side of the 
test-tube and allowing it to flow underneath 
the urine, an opalescence forms, it can only 
be due to albumen.— Pharmaceutical Record. 


TREATMENT OF INTESTINAL HEMORRHAGE 
OF TypHoID Fever.—At a recent clinical 
lecture, Professor Da Costa exhibited speci- 
mens from a case of typhoid fever in which 
death had occurred from peritonitis, with 
three recent perforations of the bowel. 
The patient four days before his death had 
had a profuse intestinal hemorrhage. The 
distinguished teacher took the opportunity 
of indorsing the ergot treatment of the 
hemorrhage, but insisted upon the impor- 
tance of following it up with decided doses 
of opium in order to prevent perforation 
or to limit its effects. —/hiladelphia Medical 
Times. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Medical Officers serving in the Medical 
Department of the United States Army, January 
25, 1885, to January 31, 1885. 

Webster, Warren, Major and Surgeon, granted 
leave of absence for one year, on surgeon’s certifi- 
cate of disability. (S. O. 20, A. G. O., January 24, 
1885.) Zaylor, B. D., Captain and Assistant Sur- 
geon, granted leave of absence for one month, to 
take effect between March 15, and April 1, 1885, 
permission to leave department limits. (S.O. 30, 
Department Texes, January 26, 1885.) Avan, J. R. 
First Lieutenant and Assistant Surgeon, ordered 
for duty in Department Missouri. (S. O. 23, A. G. 
O., January 28, 1885.) 

PROMOTIONS.—Lieut.-Colonel John E. Summers, 
Surgeon, to be Surgeon with rank of Colonel, Jan- 
uary 9, 1885. Major Jos. R. Smith, Surgeon, to be 
Surgeon with rank of Lieutenant-Colonel, January 
g, 1885. Captain Zygon A. Koerper, Assistant Sur- 
geon, to be Surgeon with rank of Major, January 
9, 1885. 

APPOINTMENT.—Henry J. Raymond, to be As- 
sistant Surgeon with rank of First Lieutenant, 
January 12, 1885. 
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